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1 . ior JM_N TAL PROTECTION
| g = HAZAKDOUS WASTE PERMIT APPLICATION
! m - _:.»_ L,‘onsouaated Fermits Program
t '..'_-- il mmation is roguired under Section 2005 of RCRA.)
[ nl-\ q e
;‘, OR OFFICIAL USE ONLY i e e R
ﬁnn- IFATIAN] DATE wcl‘r"\lrﬁ\ COMMENTS
! ArPRCVED | (yn.mo., & day)
! :
i 73 {2a 39 - —-w“" : ¥
[T FIRST OR REVISED APPLICATION e ——
§ Place an X" in the appropriate box in A or B below {mark cne box only) to indicate whetner this is the Tirst application you are suomitting for your racility or a

§ revised application. |f this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
] EPA 1.D. Number in Item | above.

VA FIRST APPLICATICN (place an X" below end p ¢ the appropriate dale)
! X]1. xisTING FACILITY (S22 instructions for tion of “existing” facility. L.JZ NEW FACILITY (Complete item below.)
l 7, Complete item below. FOR NEW ic”_l-nss‘
IDE
=] Ve, ma. ] [ savr ] FOR =X|ST|NG FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) r_ TR T T mo. T T BAY ] fvr. 1 r dm,) it
1 o EGAN U THE BDATE COHLSTRULTION \.UMA%I:.N\-:U ‘ I : ! | TION BEGAN OR IS
! 81 7LO Ol 9J I 31 0 (us€ the boxes to the left) i . | expECcTED TO BEGIN
g iS5y 4/ id) gio io 4 417 78 4 - l7$ 74 } l75 75][77 78 |
=R !'2:"15"2 APPLICATICON (place an “X" below and complete Item [ above)
[T11. FACILITY HAS INTERIM STATUS . [TJ2. FACILITY HAS A RCRA PERMIT
.7_5-. 72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. rROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facili;y. Ten lines are provided for
i entannq codes. If more lines are needed enter the code(s; 11 the space nrov»oed If a process will be used that is not included in the list of codes below, then
| ss (7l ing iis design capacity) in the space provided on the form (ftem 111-C).

doseribe a.-\.;_—

1 8. PROCESS DESICN CAPACITY - Far sach code entered in column A enter the capacity of the process.
17" 1. AMOUNT — Enter the amount.
l 2. UNIT OF MEASURE — For each amount entered in column B8(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.
PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
—PROCESS ==~ CODE  DESIGN CAPACITY — PROCESS =~ CODE _ DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
: METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL. D72 GALLONS OR LITERS LIFERE SRR OO
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal* or biologica tTeatmen LITERS PER DAY
depth of one foot) OR Pprocesses not occurring in tanks,
HECTARE-METER surface impoundments or incinen
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL. D82 GALLONS PER DAY OR == the space provided; Item III-C.)
LITERS PER DAY ~
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS e i + ¥
e TR UNIT OF _ a : p ,,N,ﬂ,, UNIT OF ; .. UNIT OF
"MEASURE s MEASURE MEASURE
UNIT OF MEASURE CODE 3 UNIT OF MEASURE ! CODE UNIT OF MEASURE CODE
GALLONS. .................6 ' LITERSPERDAY . .« e s s e s,0 o ns .V ACRE-FREET. o st mimiers = avaimsiumsii
(M55 01 SPAS U e M o S i, <k . TONSPERHOUR .....s0sesv..D - HECTARE-METER. . . « . « s v v 0o s s F
CUBIC YARDS. . .« v v o venawwes¥Y = . .  METRICTONSPERHOUR: .......W FACRESY L W FEEne sty TR TR
CUBICMETERS . . .., ccvenwseeaC .GALLONSPERHOUR .....v..+.E . o -’H!CTARES‘......U ....-,..'..G s

GALLONSPERDAY . ....c....,.U li"u'r:nsrznnoun............u ? 4

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

il T e ST e , TN
s DuP r'\\\\\\\\\\\\\\\\\\\\\\\
& A. PRO- ‘ B. PROCESS DESIGN CAPACITY v A.i’Ro B. PROCESS DESIGN CAPACITY
- ipssee N U oPRICiAL | Bt CRSE St lorFiciaL
E’§ (f;g?vg;t t.{:s\plgggl)!'r 73,?:- OL:\ISEY E§ ";’,‘,’,’,’.‘,e’j'“ 1. AMOUNT ?g',?; OUNSLEY
wt 2 : code) A2 code)

16 -~ 18 119 > 27 ﬁl_ | 29 = y__‘ 16 =~ 18 |19 - 27 _ZL. _2_! - 32
X-115{0|2 600 G 5 |E{o14 60— +H
X-2ATl0|3] 20 E 6
11s|o|1 22,000 ) 00 G 7
2|T1|0|1 3,000 000 u 8
3|T|0[3 90 )OO E 9
411]0l4 60 nOD U 4 . - -

EPA Form 3510-3 (6-80) PAGE 1 OF 5 . CONTINUE ON REVERSE



Continued from the front. * -

i g Ny o o s 5 e oo
111.PROCESSES (continued) . £ Pt e e - o .- -
i(‘ SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “"T04"). FOR EACH PROCESS ENTERED HERE
i INCLUDE DESIGN CAPACITY
{
Line 4-5 - For neutralization purposes only. Alkaline and acid solutions. i

L R W e B A G AR SR . L M O T .

Design Capacities:

Line 4 - Includes:

a) 500 gallon tank - pre-treatment
b) 100 gallon tank - final treatment

Line 5 - 60 gallon tank

The neutralizing solutions are discharged into the wastewater treatment plant
neutralization tank (1938 gallon capacity).

A B S B

g A g G T A QT o A A AR TR T RS e T N R R A - T _,,...z,,.,v ....... - ;a
iV, DESCRIPTION OF HAZARDOUS WASTES »e e bt abb i e - i e SR ————— e
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—dioit number from 40 CFR, Subpart D for each iisted hazardous waste you wiil handle. ‘r you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numoer(s} from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISHUNITOFMEASURE ~ ~~~~ CODE METRIC UNIT OF MEASURE CODE
PO s itk e, s Ao 3y w0 P T T T A T o R K
TONS. .01 42 e o I B R S oA T BRIV FOMES 371 v i v o S a e e wh & era ™

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES —
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contamad in item 11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item lll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000™ in the
extreme rigm box of ltem 1V-D(1); and (3) Enter in the space prowded on page 4, the line number and the addltnonal eoda(s) -

RS gy 2 LS T £l g R i T ' T

2. PROCESS DESCR!PTION' ifacodeis not Iisted fora proeess that WI“ be used, déscribe the procea in the space provnded on tho form

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDQOUS WASTE NUMBER — Hazardous wastes that can be descnbed by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete eolumm B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste In column D(2) on that line enter
“included with above™ and make no other entries on that line, ; : S
3. Repest step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. ~ s S ———— hagma .

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT : D. PROCESSES
g 5 Nlﬁ-ll:sz'lf\ERNDc; R e og'-’MRE“-'A- 1. PROCESS CODES 2. PROCESS DESCRIPTION
:g (enter code) QUANTALY QF WASTE (c'ggg; j (enter) (if a code is not entered in D(1))
= T ol i
X-11K}0|5|4 900 P T 0 3\D8 0 ;
) B % T ¥l
 X-2|D{0o}0}|2 400 Pl |T 03|D8O0
T & T T T % ¥
X-3|D|0o|0|1 100 Py IT O 3D8O0
el T T 1 T 1
X4|Dioy0}2 e included with above .

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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Gontinued from page 2. ) \
NOTE: Photocopy this pdgje before completing if y ... have mare than 26 wastes to list. - p Form Approved OMB No. 158-S80004
H EPA I.D. WUMBER (eisler from pege 1) \\ PR EITICIAR e LY A \ N
| R /Al <] s T/A] €
iWPRToooozLo72§,,,“\ \ o\ WL DUP 2L DUP DN\ \\\
LW DESCRIPTION OF HAZARDOUS WASTES /continued) 3 i = > e o T T
: ; e 0:}7}1&-}3 D. PROCESSES
' éo WA‘QT'T"E.NO} QUANNTY OF WASTE ?e",",';f I.PROCESS,CODES (_fz. pn(?cssstnzscaéa'nj):(l}l“
: - Z | fenter codae) | code) {enter, if a code s not enterea in
P i-r- 22—~ 123 - 28 | 29 - - 2w r_:(_ ’.‘Pl- l” :'rl - '-n '::vl - '95 :-1l - l~g
i I lujolo]2 4,214 (00 K| Isoltosl | v,
. A 1 :
!~ lujolala 24,800 () U A5 LIRS S S - 0
! 5 | \
i~ 1lul2l2lo 4,454 ()0 Kl lsoiltosl |
l4 pjojo]1 20,098 00 Ki 1S01{T03
i I T T T T T T
'5 DI0|0O|1 2,0840()0 KI |ISO0T1|TO3
] 1 ] I T T T T T
* 5 1D]|0l0]|1 285,:‘:’;“ Ki"ds 877 03
' | T T =3 L
!/ Ipjolo)1 6,818 00 K| |So1({To3
H =T Tt — —
8 |pjojo| 692 000 | |k| |[s01]T03
| QR SR | T 1 T T
2 {plo|o|1 102,116 OO | |k} 1S 0 1|T 0 3
L | | L I | |
101p|ofo|2 1,800 000 | |k| |s02|T 04
| L LI | ¢ T T
11 1plo|0]2 557 000 | 1kl 1so1ltoas
| L T 1 T T T T
|12 1plofol2 24,960 000 | || |s 01T 01
. bl e ] I T T T T T 7T
EEARINNE B8 |- __Included with above (D-002)
: T T T T T 1
14 1pl0 0|9 192 000 | k| {s o1
" P T L L | L L
15| p| 0|11 83000 |1kl ]s 01
B S T 1 T 1 T T L
161 p| 0| 0|2 2,723 V00 Aklds 01|t 04
i | E.’; LI | LI LI}
17 -8
b W LI T 1 T T
18 B ———
19 i L 1 ' ) I 1 I ||
N B
20 I i T T 1 I T T
1 I ] 1 I T T T —
2
L ] 1 1 1 1 1]
22 ! !
- LI T 1 T I- T 1
23 !
T T T 1 1 1 I L
24
25 T 1 T 1 T 1 LI
26 1 1 1 ) 1 1 I L
27 = 5 36 | 27 - 2s]er —2ela7 - 20 1zv - 3»

]
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“E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

{ Line #10 - Used for neutralization of processed water
l- #l11 - Ditto
! #16 - Ditto
1
1 Neutralization tank capacity = 1938 gallons
I
- 1 A
: EPA 1.0 ™oy, jenter /rom'page 4)‘ J: e ,,/ e 7/6" /:j
7| P{ Rl T{0l0]0j0|4|0|7|2|5/3T4] 6 “X5S Toe 36

1 12 - 13 1 1s 118
V. FACILITY DR AWING S s s : o e e

All existing facilities must include in the space provided on page 5 a scaie drawing o1 the Tacility (see instructions ior more deiailj.

[ VI. PHOTOGRAPHS o A SR~ A - AN,

All existing facilities must include photographs (aerial or ground—/eve/) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION — e — e :

LATITUDE (degrees, minutes, & seconds)

118l ]114!]3|0 6601}300

2} S&
65 66 57 63 € - 71 72 = 7 75 76 77 T8 7 2€

VIII. FACILITY OWNER

le A. If the facility owner is also the facility operstor as listed in Section VIl on Form 1, “General Information’, place an X" in th= box to the left and
skip to Section X belaw. :

B. If the facility owner is not the facility operator as listed in Section V11l on Form 1, complete the following items: R ki
e . .. 1.NAME OF FACILITY'S LEGAL OWNER R A .. | 2.PHONE NO. (area code & no.)
i3
15 Jie ‘. = , : . 55 Jse - se) fse - ev] fe2 - 65
3. STREET OR P.O. BOX VR ) 4.CITY OR TOWN : 5.ST. 6. ZIP CODE :
e < |
F G
13415 - . 4 6 % A 3 L =
|_IX. OWNER CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and ail attached
documerits, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
sbmitted infarmation is true, accurate, and complete. | am aware that there are significant penalties for submitting faise information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

PAUL T. HENNEBERRY
President and Genera
X, OPERATOR CERTIFICATICN i s e sy

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
/ncluding the possibility of fine and imprisonment.

IGNATUREH

C. DATE SIGNED’

/8 Nvemper 1980

¢

A5 Gy gt B
2 -

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

e S s e e S
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L MARKE S ! E
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L A or B above? (FORM2C)- - TR T R . s of the U.S.? (FORM 2D) 2o 23
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hydrocarbons? (FORM 4) Y T O S s T "
l._ Is this facility a proposed stationary source whlch 15 J. Is this facility a proposed stationary source which is _
- - one of the 28 industrial categories iisted in the in- -— -~ NOT one of the 28 industrial categories listed in the
structions and which will potentieily emit 100 tons| X _instructions. and which will potentially emit 250 tons -
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